OBJECTIVE: Little information is known about the outcome of fetuses with lower urinary tract obstruction (LUTO) and normal amount of amniotic fluid (AF) during the second trimester.
The aims of this study were to investigate the causes and outcomes (mortality and need for dialysis) in infants with prenatal diagnosis of LUTO and normal amount of AF in the second trimester of pregnancy. STUDY DESIGN: This is a retrospective study of all consecutive male fetuses diagnosed with LUTO and normal amount of AF between 2013 and 2017. Fetuses with prenatal diagnosis of chromosomal and/ or major structural abnormalities were excluded. Baseline demographic characteristics, as well as data about fetal interventions, postnatal diagnosis and neonatal outcomes including need for respiratory support, survival and need for dialysis by the age of 6 months were collected. LUTO was defined as the presence of enlarged fetal urinary bladder and bilateral hydroureters and hydronephrosis). Normal amount of AF was defined as amniotic fluid index more than 9 cm between 20-24 weeks. Cases who subsequently developed severe oligohydramnios were evaluated for eligibility for fetal intervention. Data were presented as median and interquartile range (IQR) or number and percentages as appropriate. RESULTS: 19 fetuses were diagnosed with LUTO and normal amount of AF during the study period. 7 fetuses maintained normal amniotic fluid volume until delivery while 12 fetuses went on to develop oligohydramnios (Figure 1 ). 8 fetuses developed oligohydramnios between 28-34 weeks (7 underwent fetal intervention), while 4 developed oligohydramnios after 34 weeks (no fetal intervention).
Baseline characteristics, postnatal etiology and outcomes are presented in table 1. Only one neonate died (fetus developed oligohydramnios at 29 weeks, and patient declined fetal intervention). Among survivors, 5 infants required dialysis by the age of 6 months (27.7%). CONCLUSION: Infants with prenatal diagnosis of LUTO and normal amount of AF during second trimester have good perinatal survival. However, this group is still associated with increased risk for endstage renal disease and need for dialysis. Further studies are necessary to evaluate prenatal characteristics other than the amount of AF to predict postnatal renal function.
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